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i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - “ *ﬁ??

2. Fiscal Year Covered From:

T s e 12

3. Name and address of person filing.

Name parras

P.O. Box, Bldg., Room Neo., ifany | -

Street 248 TROY AVENUE

4. Name, file number, and address of jJabor organization.

Name |RETATL WHOLESALE, DC,UFCW, AFL~CIO LOCAL 670 |

Labor Crganization File Number ’052 - 198 )

P.C. Box, Buiiding and Room Number, if anygz” e O

Street 299 BROADWAY; ROOM 1000 . -

G InEW YORK

State New York . . ZPCode+4 11213 . | State Wew vork. . " zZPcode+4 10007 ..
5. PoSIfion in [abor Organization, s re s s o o s s e J—
PRESIDENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including icans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

&. Name and address of Employer (including frade name, if any).

Name _ 20 G

Trade Name, ifany:

P.C. Box, Bldg., Room No., if any .

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Strect o e
City B |
Sate - ZPCode+d4
Signature

Signed éz @g & Z :'Q; - 7

15, Signature and verification, The undersigned daclares, under penalty of Perjury and cther applicable penalties of the law, that al of the information
submitted in this report (ineluding the information contained in any accompanying decuments), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

@1 )7 KGO

Telephona Numbear

on &5/

Date

Form Li4-3C {2003)
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Name of Peisen Filing patLAS LUCAS

File Number U-

B. Held an interest in or derived ingome or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lzasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |LOCAL 670 WELFARE FUND

Trade Name, ifany: ;..

P.0. Box, Bldg., Room No., if any

Street 299 BRORDWAY, ROOM 1000

Cly NEW YORK oo

Siote New York.ﬂ,..... N

| ZIP Code + 4 110007,

9, Business deals with:

H

a. Labor Organization

>m<: b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name LOCAL 670 ‘WELFARE FUND..

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any

City 'NEW YORK

State iNew York

11.a. Nature of such dealing.

:INTERNATIONAL FOUNDATION CDNFERENCE o :

%DERIODIC TRUSTEE MEETING LUNCHEONS AP'RRox s 50.

Steet 299 BROADWAY, ROOM 1000 . ‘

11.b. Approximate dollar value of such dealing.

12.a, Nature of inferest held or income received.

12.kz. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Nam B
Trade Name, if any: L

P.0. Box, Bldg., Room No, if any o

Street
City

state R . . 1P Code + 4

14 2. Nature of payment

13.b. Is the Business an Empioyer : or Consuitant

14.b. Amount of payment. e e e e e S

Form LM-30 (2003)




Name of Person Fiing parnas  TUCAS

File Number U-

Part B Continuation Page

your fabor arganization is interested.

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirsctly te, or atherwise dealing with your tabor organization or with 2 trust in which

8. Name and address of Business (including trade name, if any).

Name LOCAL 6§70 PENSION FUND

P.O. Box, Bldg., Room Na., fany -~

Street 299 BROADWAY, ROOM 1000 - -

Trade Name, Fany: e - :.:. e

CtY wEw YORK

State New York '

\zPCode+4 1gog7 - -

9. Business deals with:

", a. Labor Organization

>”<" b. Trust

¢. Employer

18. If 8.b. or 9.c. is checked give trust or employers name,

P.0. Box, Bidg., Room Na., if any |

Name | LOCAL 670 PENSION FMD
Trade Nare, Ifany e

State New Y_?F,_]“';_.. s

ZIP Code + 4 10007 = |

11.a. Nature of such deallng

INTERNATTONAL FOUNDATION CONFERENCE

IZPERIODIC TRUSTEE MEETING LUNCHEONS:APRROX $ 50

11.b. Approximate dollar value of such dealing.

42.a. Nature of interest held or income received,

12.b. Amount.

Form LIM-3C (2003}
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File Number U-

Name of Person Filing DALLAS T.UCAS

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your jabor organization or with a trust in which

your iabor arganization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name LOCAL 670 ANNUITY FUND -
. 7.0 _BNNUITY FUND 2. Labor Organization

Trade Name, if any: .
. X b, Trust
P.0. Box, Bldg., Room No., if any
- s - " ¢, Employer

Street 299 BROADWAY, ROOM 1000 .

Clty ‘new YORK

State New: York. . ‘ ZIP Code + 4 10007 L .

11.a. Nature of such dealing

Name Tomar o . e EINTER&ATIONAL FOUNDBTION CONFERENCE. .
‘LOCAL EZQNANNUITY ?P i SNET EPERIODIC'TRUSTEE MEETING LUNCHEONS APRROX $ 50

10. ¥ 9.b. or 9.c. is checked give trusi or employer‘s name.

Trade Name, if any: E S

P.O. Box, Bldg., Reom No., if any -

Street 299 BROADWAY, ROOM 1000 | ’
O ‘mEW YORK .
State NewYork S ) - ZIP Code + 4 E,l,QO,U:_" v 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.
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